2007 :FOR PROFIT CORPORATION FILED
° _ANNUAL REPORT (AR) ~ May 14,2007 8:00 am

DOCUMENT # S91534 Secretary of State
1. Entity Name 05-14-2007 90088 023 ***150.00
A.E. 2000, INC.
Principal Place of Business Mailing Addross
TN +95-hlE—ET .
PH-1 PH-1
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
1ZA ME | <TREET 1% pe | STREBT
Suite, Apt. #, clc. : Suile, Apt. #, eic. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 65-0306571 | Applied For
| Not Applicable
Zie Sountry Zip Counlry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agem

Name

SUAREZ, JESUS V

139 NE 1ST Strect Address (P.C. Box Numbor is Nol Acceplable}
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits.this stalement for the purpose of changing ils regisiered office or regisiered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgralure, lypec or printea name d regusiered agent and Lile r appkcanle, (NQTE: Fegsiereq Agent sgnatufe rgapied when reinslaling) DATE

(Y

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2007 Fee Will Be $550.00
:Make Check Payable to Florida:Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Addead to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEQ O Detete TIHE "4 O Cange o Addilion
NAME SUAREZ, JESUS HAME MBNENYEZ, TOREE .

SiREET apDRESS | 138 NE 18T PH-1 SRETADORESS | (34 AR | STRBET, & PHA

cnv-si-ap | MIAMI FL 33132 or-stae | Ay A MY, A '5r,pg 2

TITLE [ pelete TiILE Ochange [ Additicn
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21P oHY-ST1-2IP

T [ Delete TIme [ Change  [CJ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-Sr-2IP CITY-S1-71F

e 1 Delete TITLE [1 Change [ Addition
NAME NAME

STRCT ADDRESS . STRITT ADDRESS

Cily-SI-2ip Cily-SI- 28

e O pelete TLE [J change [ Addition
NAME HAM.

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST- 2P

THTE O Delete TILE [ Change ] Addition
HAME NAME

SIREET ADDRESS STREE | ADDVESS

CITY-ST-2IP CITY-S1-21P

12. | hereby corlify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation or the receiver or trustee_empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ifl-changed; or on an attachment with a rass, with all otber like empowered.

SIGNATURE 9/ / 0/07

NA‘IURE AND TYPED OR Pmr('ad'mus OF SIGNING OFFICER OR DIRECTOR Date Doyt Phane #




